The NCLEX-RN® was adopted by Canadian regulators in 2011 as the test which entry-level nurses must pass in order to be certified to practice. As part of their justification for adopting the exam, the Canadian regulators pointed to two studies conducted by the National Council of State Boards of Nursing (NCSBN). These studies aimed to determine the applicability of the NCLEX-RN® test plan to the Canadian testing population (NCSBN, 2014),with the NCLEX-RN® providing "a fair, valid, and psychometrically sound measurement" of nursing competencies of entry-level RNs in Ontario, Canada (NCSBN, 2012 , p. 8). The purpose of this article is to report the findings from a review of the above two NCSBN studies in order to assess whether they provide sufficient evidence to conclude that the NCLEX-RN® is applicable to the Canadian testing population. While some evidence was found of the use of best practice principles in survey and research design, both authors call into question the evidence provided by the NCSBN, and deny the claims that the NCLEX-RN®, as currently designed, is an appropriate assessment tool for Canadian entry-level nurses.
Relevance to nursing practice
These two studies, although conducted and/or published after the announcement to adopt the NCLEX-RN® in Canada, formed part of the justification for the adoption by the regulators (NCSBN, National Council of State Boards of Nursing (NCSBN)) .
2 This review, while limited in scope, is intended to examine whether the two NCSBN studies provided sufficient evidence to conclude that the NCLEX-RN® is appropriate for Canadian populations. Of particular interest is a determination of whether the two studies establish that the NCLEX-RN® Examination would provide a fair, valid, and psychometrically sound measurement of the minimal nursing competencies required for safe and effective practice for those seeking registration or licensure as an RN in Canada.
Decisions related to the adoption of high stakes examinations need to be carefully considered and clear evidence needs to be provided to support the adoption and/or adaptation of tests developed for populations other than those for which they were originally developed. This review was not intended to, nor does it provide a replication of the original research, but rather is a commentary on the methods used and evidence presented in the NCSBN reports.
Methods and procedures
The following questions were used to guide the work of this review:
1. Has the NCSBN through its 2012 and 2014 studies demonstrated that the NCLEX-RN® is applicable to the Canadian test population?
2. Did the two NCSBN studies provide sufficient evidence that the NCLEX-RN® examination would provide a fair, valid, and psychometrically sound measurement of the minimal nursing competencies required for safe and effective practice for those seeking registration/licensure as an RN in Canada?
3. What are the similarities and differences in Canada and America?
4. Can the NCLEX fairly test the competencies needed in Canadian nurses?
To address the first two of these questions, the authors reviewed the methodology, results and conclusions found in the two NCSBN documents. The review was conducted in relation to best practice considerations for test and survey construction, adaptation, and translation; and current literature on high stakes examinations. In terms of the NCSBN survey that was undertaken as a part of the 2013 Canadian RN practice analysis, it was important to consider survey design principles (including cognitive testing and pre-testing or pilot testing of items),the survey sampling approach, how the survey was administered, response rates, confidence intervals, reliability of the instruments, and the degree to which the two forms developed for the activity statements could be considered parallel. Best practices in survey design are outlined in detail in the Handbook of Survey Research (Marsden & Wright, 2010) . The definitive guide to test construction standards and administration is the publication entitled Standards for Educational and Psychological Testing. This is a joint publication of the American Psychological Association (APA),American Educational Research Association (AERA),and the National Council for Measurement in Education (NCME) (1999 and 2014) . These and other sources related to testing and measurement have also guided the development of the opinions expressed by the authors of this review.
To answer the third and fourth questions, the authors have provided a commentary on high stakes, largescale assessment practice and recommendations concerning how the adaptation of an existing test for the Canadian entry-level RN population could be undertaken.
Findings
Although we found some evidence of the use of best practice principles in survey and research design in the two NCSBN study reports, there were a number of issues that are of concern.
Study 1: review of the NCSBN 2014 Canadian RN practice analysis (NCSBN, 2014)
In 2014, the NCSBN published a report on a 2013 Canadian RN practice analysis study which replicated the survey approach used in a 2011 study including use of the same survey items. This report followed on the heels of a decision by Canadian regulators to adopt the NCLEX-RN® examination for use in most Canadian jurisdictions beginning in January 2015. NCSBN reported that the results of the 2013 survey "imply that the practice of Canadian entry-level RNs is very similar to the practice of entry-level RNs in the U.S., which validates the applicability of the current test plan to the Canadian testing population" (National Council of State Boards of Nursing, 2014 , p. 1).
In an effort to assess the validity of this claim, the authors conducted a thorough review of each section of the 2014 report. We identified a number of issues that give rise to questions about the validity of the methodology used and the conclusions arrived at by the NCSBN.
Survey methodology
The 2013 RN Practice Survey relies on the results of the 2011 Practice Survey. In 2011, the NCSBN began the development of the practice survey by interviewing a panel of nurse leaders to provide their opinions concerning trends in nursing and health care. The information gleaned from these interviews was then provided to a panel of nine RN subject matter experts (SMEs) who, among other tasks, each worked with three entry-level RNs that they supervised. The entry-level RNs provided logs of their practice including all activities and tasks performed, job descriptions, and performance evaluations, all of which helped form the basis for the development of the activity statements that were included in the Practice Survey (NCSBN, 2014) . The clinical practice areas of these entry-level RNs were not stated, so it is difficult to determine applicability to the Canadian test population, where entry-level nurses in Canada are prepared to practice with any population and in any setting.
Based on the description of the methodology outlined by the NCSBN (2014),it is not clear who the nurse leaders were, or how many were involved in the initial interviews; nor was it clear who the SME panel members were, or how they were selected. It is likely that the individuals used for the 2011 study were American and not Canadian practitioners, which in the context of the 2013 study, is a cause for concern given the differences between the US and Canadian health care systems. The NCSBN (2014) also indicates that panel members "worked to create a list of activities performed within each category of the current test plan category structure" (p. 7). This approach seems to assume the validity of the test plan and test plan categories for a Canadian population in an a priori manner. That is to say, rather than creating a test plan specifically designed for a Canadian population based on Canadian nursing standards, the panel used the American test plan and categories to, for all intents and purposes, define Canadian nursing practice.
Also important to note, was the exclusion of non-English speaking entry-level nurses, as well as Internationally Educated Nurses (IENs) from the sample of Registered Nurses across Canada. Reasons for the exclusion of these populations were not disclosed.
Survey development
The process outlined in the NCSBN (2014) report resulted in a total of 141 nursing activity statements which were split into two survey forms of 70 and 71 items in six categories. There is no indication of how the items were split between the two surveys but it can be assumed that the survey forms are nominally parallel. The survey authors report measures of internal consistency (Cronbach's Alpha 3 ) for each of the surveys which show the degree to which the items in each of the forms of the survey are consistently measuring the same construct. While this is not necessarily a significant concern, there are two other issues that are somewhat troubling. The NCSBN (2014) report indicates that the survey forms were "slightly modified to accommodate different terminologies used in Canada" -but there is no indication concerning what modifications were made (pp. 7-8).
There is also no indication of whether the survey forms were pilot tested with a sample of the target audience, or if the individual items underwent cognitive testing as a part of the development process. As such, it can be assumed that the NCSBN relied solely on the nurse leader and SME judgments to develop the instruments. Cognitive testing involves interviewing prospective survey respondents to determine the quality of the questions being asked and the types of problems encountered by the survey respondents (Presser et al. 2004 ). According to Presser and colleagues (2004) ,problems encountered by survey respondents fall into four categories. In reference to three of Presser's (2004) categories, one potential problem that could be encountered when administering the same examination to a student group from a different jurisdiction /country involves questions that produce comprehension or communication errors. Another potential problem that could be encountered relates to the response format, which may be confusing for the respondent if it does not align with how the individual is used to responding to, or thinking about a response. One final category of problems that might be encountered when administering the same examination to students from another jurisdiction /country relates to questions that ask for information that the respondent does not have (ie. has never been exposed to; and/or the information was not the central focus of their education/training).
Survey process
While we have found some issues with the methodology used and development of the survey instruments, the same cannot be said of the administration process used by the NCSBN. The process described for the administration of the survey and collection of data was reasonable. The survey delivery process demonstrates that the NCSBN went to great lengths including the use of a five stage process, to encourage responses. The resulting response rate of 17.7 % (NCSBN, 2014) can be considered low, however acceptable for an online survey of this type (FluidSurveys University 2014).
Survey instruments
The survey instruments found in Appendix A of the 2014 NCSBN report were also reviewed. While the scales used to rate frequency and importance are reasonable, there were other areas of question identified by the authors of this review. For example, it is not clear in the report whether the data collected through the online survey tool was retained on US or Canadian servers. If the data was collected and retained on US servers, this represents a privacy issue for Canadian nurses responding to the survey. Public bodies and governments in Canada require that data not be collected or retained on US servers due to provisions in the Patriot Act (Government of the United States 2001). This is an important consideration since under the provisions of this Act, US authorities can compel US organizations to release data stored on US servers which, unless explicit consent has been obtained, would be in violation of Canada's privacy laws. Another area of question relates to the absence of responses for questions 72 (Form 1) and 71 (Form 2). These questions ask the respondent to indicate how well they think the survey covered the important topics that a newly registered RN should possess (NCSBN, 2014 , pp.71, 99) ,and these responses appeared to be missing from the report.
In addition to these concerns, it is not clear how the practices outlined in the Practice Analysis and the language used to describe the nursing activities relates to the preparation of nurses in Canada. There is no visible relationship between the actual curriculum experienced and learned by entry-level nurses in the Canadian context, and the Practice Analysis. If this step had been taken, and it could be shown that the nursing practices in the two countries as described in the Practice Analysis were in fact comparable, the validity of the claims made in the report would be enhanced. As mentioned above, there is potential for problems when administering the same examination for one student body, to a student body from another country if questions contain or request information that the respondent does not have, or has not prioritized as being significant enough to know for the exam.
Survey findings
The survey findings were also reviewed as part of considering the evidence presented by the NCSBN to substantiate its claim concerning the comparability of the American and Canadian entry-level nurse populations. Frequency and importance ratings of the 2011 US population and the 2013 Canadian population on very similar survey items reveal a similar pattern (NCSBN, 2014) . It is this pattern that resulted in the conclusion by the NCSBN that the 2014 NCLEX-RN® test plan was valid for the Canadian entry-level RN population. Although it appears that the two populations are similar in terms of how they have responded to the survey items, without having undertaken cognitive testing of the items, it is not clear whether the two populations are actually interpreting the items in the same way.
Finally, although the survey asks respondents to indicate their "primary language" (p. 78),there is no breakdown of the results according to language, nor is there any indication that the surveys were translated into French for those whose primary language is French. This raises questions about how the Canadian cultural context has been dealt with by the NCSBN since there are nurses in several Canadian provinces whose primary language is French.
Study 2: review of the entry-level competency statement comparison (NCSBN, 2012)
The second study reviewed was a comparison of the activity statements (NCSBN, 2008b) that are used to establish the NCLEX-RN® test plan, to the national competency statements established by nurse regulators in Canada (CNO, 2009). The national competencies are adapted by each provincial regulator, and for the purposes of this study, the NCSBN referred to the Canadian competencies outlined in the College of Nurses of Ontario (CNO) (2009) document.
Methodology
The NCSBN indicates that two 'master prepared' nurses were given the task of independently determining any 'one-to-one' relationships between the NCSBN documents (activity statements, knowledge, skills, and abilities (KSAs),integrated processes) and the Canadian competency statements. A third nurse then combined the results of the first two nurses and identified any differences. A fourth nurse was added to the three, and all four reviewed the differences identified and determined the extent to which one-to-one relationships existed between the Canadian competency statements and the NCSBN activity statements (NCSBN, 2012) . This seems to be a very 'thin' approach. There is no indication of a rating process (or the use of a rating scale for that matter),or how raters were trained to ensure inter-rater reliability. It appears that a 'percent agreement' or consensus estimate approach was taken, but it is not clear how large or small a rating scale was used as a measure of consensus. As Stemler (2004) points out, if the rating scale is small (i. e. 1 to 4),and relies on percent agreement of adjacent categories (i. e. one rater indicates that the statement is a 3 and another rater indicates that it is a 4; this represents a case of 100 % agreement between the two raters),then it would be surprising to find agreement lower than 90 %. The results reported suggest very high levels of agreement which may in fact be an artifact of the rating scales used. Since this information is not reported, it is not possible to tell whether or not this is the case.
In addition, the number of raters is very small which begs the question of whether the results would be replicable with other similarly experienced nurses acting as raters. There is also a lack of information provided about the reviewers, so it is not clear if the reviewers were American or Canadian, and whether they were practitioners or researchers, or both. The validity of this study would have been enhanced if the nationality of the reviewers were disclosed -especially if at least one of the reviewers was a Canadian Registered Nurse. A Canadian RN(s) would be able to offer valuable insight into the matching and comparison of the Canadian competency statements and the American activity statements.
The basis for dividing the Canadian RN entry to practice competency statements into nine (9) categories is not indicated in the methodology section of the NCSBN (2012) report. This may or may not be a problem but at the very least, the basis for using this approach should be outlined. Given that the results of this analysis were being used to consider the adoption of a high stakes test, it is important to provide this level of detail.
Results reported
The results reported suggest a considerable amount of agreement between the NCSBN activity statements and the Canadian competency statements. As noted in the NCSBN competency statement report (NCSBN, 2012) ,only two categories were thought to show weaker relationships (Service to the Public and Professional SelfRegulation). The report writer attributes the differences in the two categories to structural elements associated with the international, national, provincial, and local health care systems. To some degree, the authors dismiss these differences by providing a cautionary note regarding their interpretation (NCSBN, 2012) . This may be problematic since the two competency areas lie at the heart of differences between the US and the Canadian health care systems and, in all likelihood, these structural differences lead to differences in the way that nursing competencies and expectations are framed in the two systems. In other words, surface similarities in competency statements may mask actual differences in practice, and this could be the case for many of the competency statements -not just those two highlighted by the NCSBN as showing weaker relationships.
To support this point, there were a number of differences in interpretation noted between the matched Canadian and American statements (despite being reported as "similar" in the NCSBN (2012) (NCSBN, 2012) . The Canadian competency reflects one's ability to consider the five principles of primary health care (accessibility, public participation, health promotion, appropriate technology and intersectoral collaboration) Canadian Nurses Association (CNA) (2000)) when developing a care plan. The American activity statement focuses solely on the ability to initiate, evaluate and update plans of care. Both statements refer to a different knowledge base and therefore skill set, reflecting some of the differences in nursing practice and expectations of the two countries.
Differences in professional practice can often be attributed to differences in educational preparation. The Canadian College of Nurses of Ontario (CNO) (2009) (NCSBN, 2012) . These two statements can be perceived as reflecting different ways of thinking as a nurse which, in large part, can be attributed to differences in educational preparation and the knowledge required to become a RN in Canada versus the USA. These two statements can also be perceived as reflecting the overarching philosophies guiding the nursing curricula in each country -which inevitably reflects the characteristics of each country's health care system -including characteristics associated with the country's demographic, culture, and the models of health care delivery within that country. In Canadian programs of nursing, there is an emphasis on client-centered care (more recently referred to as person-centered care),and it is a priority of all entry-level registered nurses to plan nursing care in collaboration with clients, and to meet mutually agreed upon outcomes along the continuum of care (CNO, 2014) . This nurse/client collaboration is repeatedly reflected in the verbs or action words used in the Canadian entry-topractice competency statements College of Nurses of Ontario (CNO) (2009)),for example: "works with client", "supports client", "collaborates with client", "facilitates client ownership", "negotiates with client" etc. Many of the competencies also allude to higher level concepts such as leadership, systems-based approaches, and/or determinants of health which are generally the focus of a baccalaureate curriculum which is designed to prepare registered nurses for assuming multiple roles in an ever-changing health care field.
In contrast, the verbs primarily chosen to guide the American activity statements (NCSBN, 2012) include "assess client", "triage/prioritize", "educate client", "initiate, evaluate, and update plan of care" -action words that are more prescriptive and directive in nature, versus collaborative. An example that can be pulled directly from the NCSBN (2012) study to highlight this point is when the study lists the Canadian competency "Collaborates with clients to achieve mutually agreed upon health outcomes within the context of care" (CNO, 2009) as being similar to the American activity statement, "Initiate, evaluate, and update plan of care, care map, clinical pathway used to guide and evaluate client care" (NCSBN, 2012) . Here the patient is the object of care rather than the partner, as implied in the Canadian competency statement.
While it is acknowledged that the American baccalaureate education system is similar to the Canadian baccalaureate system, with a focus on client and /or person-centred care, this is not necessarily reflected in the language and therefore meaning of several of the American activity statements. The American activity statements are highly clinical /technical in nature, with a large focus on the physiological needs of an individual, which is reflective of the educational preparation of a diploma prepared or associate degree prepared nurse. Unlike Canada, individuals in the USA have the opportunity to choose one of three routes to become an RN:
(a) a three year diploma program typically administered in hospitals; (b) a two-three year associate degree usually offered at community colleges and typically with a strong emphasis on applied clinical skills (this is currently the most common route for entry to nursing practice in the US); or (c) a baccalaureate degree offered at senior colleges and universities for a longer period of time (3-4 years),which allows students to achieve a greater breadth and depth of knowledge in clinical practice, research utilization, leadership and management American Nurses Association (ANA) (2016)). In Canada, baccalaureate degrees are the only route to becoming an RN, and as such, all Canadian nursing students are prepared with an overall greater breadth and depth of knowledge and abilities in the professional practice of nursing. This level of knowledge, skill and abilities are required for entry to practice in Canada (with the exception of Quebec),and have been gradually mandated by Canadian nurse regulators over the past 18 years (CNA, 2016) .
These differences in educational preparation for entry-level nurses are under-pinned by different perceptions of what is needed in the current healthcare system. Baccalaureate degrees prepare nurses for a broader scope of practice (i. e., providing the nurse with a better understanding of the cultural, political, economic, and social issues that affect clients/patients and influence health care delivery (American Association of the Colleges of Nurses (2015); College of Nurses of Ontario. (CNO) (2014)); whereas diploma and associate degree programs tend to be more technical and skills-based. It is therefore not surprising that the NCSBN activity statements and the Canadian competency statements, while related, are not assessing the same constructs.
In the discussion section of the competency comparison report, the authors acknowledge that a better understanding of "theory-based" care is necessary and what it means in practice, in order to determine if the US and Canadian competencies are congruent. In spite of not having an operational definition of "theory-based" care, the NCSBN (2012) authors conclude that there is "likely" congruence -which may be too strong an assumption, especially considering it is stated with no evidence to back up this conclusion.
The NCSBN authors also acknowledge that "the Ontario competency documents appear to have a threefold purpose, namely to direct regulatory body expectations of nursing competence, direct nursing education program content, and guide development of minimal competency measurements related to the practice environment" (NCSBN, 2012 , p.8) . They also state that in "the context of this research, it was unclear which of the Ontario competencies were related to measurement of minimal competency, continued competency or educational content" and "this is an important distinction that must be further investigated" (NCSBN, 2012 , p.8) . This is not an insignificant observation, and should have lead the NCSBN authors to question the comparability of the US and Canadian competency standards provided by the four individuals who rated them as comparable.
The competency comparison provided in the NCSBN (2012) report seems to overlook a number of differences between the Canadian and US contexts related to the provision of nursing care. Our findings are similar to the differences highlighted in another report produced by the Canadian Association of Schools of Nursing (CASN, 2015) . Differences between the US activity statements (that form the basis for the practice analysis survey and ultimately for the NCLEX-RN® test plan and test) and the Canadian competency statements, seem to rest on a number of key terms and how they are interpreted. Terms such as "critical inquiry", "evidenceinformed" and "relational practice" are just some of the terms that appear to have been misinterpreted in the NCSBN (2012) report. There were also discrepancies noted among the cited Canadian/American "similarities" in the NCSBN (2012) report that were not related to each country's cultural differences in nursing practice, educational preparation, and/or related to differences in terms/language. Some statements were matched up as being similar, and we were unable to determine why, for example, the Canadian competency "Engages in nursing or health research by reading and critiquing research reports and identifying research opportunities" was cited as being similar to the American statement "Ensure proper identification of client when providing care." Other examples highlighting the subtle, yet distinct differences in interpretation between Canadian and American statements are included in a report that has been submitted to Canadian and American nurse regulators.
One must exercise caution when accepting findings from a study when there is an explicit conflict of interest. Since the authors of both of these studies (i. e. the NCSBN) are also the authors of the NCLEX-RN® test, it would be surprising if they reached another conclusion (i. e. that the NCLEX-RN® -as it currently exists -might not be the most valid measurement of nursing competencies of entry-level RNs in Ontario, Canada, as a result of the identified differences across the two countries).
Review summary: implications for nursing licensure
The authors of this review were asked to consider whether the NCSBN 2012 and 2014 studies provided sufficient evidence to support the claim that the NCLEX-RN® is applicable to the Canadian entry-level nursing population, and thus would provide a fair, valid, and psychometrically sound measurement of the minimal nursing competencies required for safe and effective practice for those seeking registration/licensure as an RN in Canada. Based on our review, we do not believe that the evidence provided by the NCSBN is sufficient to warrant the claims that the NCLEX-RN®, as currently designed, is an appropriate assessment tool for Canadian entry-level nurses.
To summarize, there are several reasons for reaching this conclusion. We question the approach of using the competency/activity statement comparison as a means of suggesting that the NCLEX-RN® is appropriate for the Canadian audience. While such comparisons are important and should be done as a part of a test development or test adaptation process, it is important that this be done in a more thorough, rigorous, and transparent manner. The results of this review should be used to suggest modifications to the existing test which reflect differences found, or to develop a new Canadian version of the test.
Questions can also be raised about the practitioners who were used in the study. Were they American or Canadian or some combination? This is a cause for concern given the differences between the US and Canadian health care systems and the differences in educational preparation nurses undergo in the two countries. A lack of understanding of these differences on the part of the RN subject matter experts used undermines the credibility of the results. Unfortunately, based on the reported methods, there is no way to tell if this is in fact the case.
As noted earlier, the Practice Analysis surveys were slightly modified to accommodate different terminologies used in Canada. We found many more significant differences in the use and meaning of terms in the competency versus activity statement study than is reported by the NCSBN. This, again, raises questions about who provided the analysis for the NCSBN, and how familiar they were with Canadian competencies and educational requirements for the preparation of RNs which, in turn, raises potential questions about the validity of the Practice Analysis study.
Adopting a high stakes professional credentialing test that has been developed for use in another jurisdiction is fraught with difficulties. The educational experiences of test takers typically differ between jurisdictions. Expectations in terms of practice are different, and language and cultural differences all lead to test results that are not reflective of what test takers have "come to know" as a result of their personal, cultural, professional and educational experiences. This raises the question of fairness in testing particularly when the test content does not align with what nurses have been taught Educational Testing Service (ETS) (2015) . These differences are sometimes addressed through a test adaptation process International Test Commission (ITC) (2010)),but even these approaches do not always address the issues or differences between test takers in the two jurisdictions. This also raises questions of whether the NCLEX-RN® has met the basic criteria for a valid test based on the standards outlined by the APA (APA, 1999 and .
After reviewing the background of both of the NCSBN studies, it appears evident that the decision was made to adopt the NCLEX-RN® in Canada prior to determining whether the test was appropriate for a Canadian audience. It appears that the NCSBN practice analysis study (2014) and the comparison of competency statements report (2012) were used after the fact, to support this decision. Given that the justification for the adoption of the NCLEX-RN® in Canada was based on an assertion of sameness of nursing practice in the two countries, the methodology used by the NCSBN to establish that sameness should have been altered in a number of fundamental ways.
First, the study should have been undertaken by an independent party (i. e. not one which is associated with the test developer, a regulatory body, or other stakeholder -which is the case with the studies reviewed),to ensure a degree of impartiality. Second, the independent party should be given the task of designing a competency comparison approach that includes broad representation from the communities of interest (i. e. nursing schools, regulatory bodies, unions, and associations). Consideration should be given to using a modified standard setting process for rating individual competency items (Hambleton 2012) . Third, any survey that is used to determine nursing practice should undergo cognitive testing, revision, and pilot testing prior to administration to ensure that the items used do not contain any cultural or practice biases (Marsden & Wright, 2010) .
Concluding remarks
The NCSBN's studies (2012 and 2014) have been used to justify the use of the NCLEX-RN® test with a Canadian audience. This may appear to be logical, but is not necessarily a valid approach. If a high stakes test such as the NCLEX-RN® is to be used as a "measurement of minimal nursing competencies required for safe and competent practice of entry-level RNs within Ontario, Canada" (NCSBN, 2012 , p. 8) ,then at the very least, it needs to be tailored specifically for the intended audience and in a way that takes into consideration the characteristics of the population (i. e. demographic differences may be small but are usually non-trivial),the training/education (i. e. the curriculum) that has been experienced, and the structure and culture of the health care delivery system within which nurses practice. Culture, which can be defined as shared patterns of behaviors and cognitive constructs that are learned by socialization, which distinguish those of another group (The Center for Advance Research on Language Acquisition, 2014),cannot be overlooked, especially now that some of the differences between entry to practice nurses in Canada and the US have been highlighted. These subtle, yet distinct differences between the two countries need to be factored into consideration if attempting to adopt a more "collaborative relationship with respect to nursing regulation and licensure" (NCSBN, 2012 , p. 2) between the two countries. A collaborative relationship is a two-way relationship, acknowledging and valuing the unique perspectives and strengths of both parties in order to achieve something successfully. It does not make sense to adopt a high-stakes nursing licensure exam in Canada that does not acknowledge or accurately reflect the key competencies and core values that Canada has chosen to mandate and use to define their Registered Nurses.
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Notes
1 (NCSBN, 2014) ; (NCSBN, 2012) . 2 The Canada-NCSBN Entry-Level Competency Statement Comparison is also posted on the website of the Canadian Council of Regulated Nurse Regulators (CCRNR) as background data on the NCLEX http://www.ccrnr.ca/assets/report-on-canada-ncsbn-entry-levelrn-competency-statement-comparison.pdf. In a 2015 briefing note to stakeholders, CNO refers to the competency comparison to argue that "the NCLEX-RN is a suitable assessment of competencies taught in Canadian nursing educational programs." The Chair of the CCRNR, Anne Coghlan, and Philip Dickison, Director of Examinations at NCSBN, have both referred to these two studies in conversations with COUPN and COU in order to help justify the relevance of the NCLEX to Canada. The studies were also linked to a NCSBN FAQ page for Canadians, in connection with the decision to bring the NCLEX to Canada (this FAQ has since been removed). The 2014 NCLEX Canadian practice analysis study and the background studies in Ontario and British Columbia leading up to the 2014 study continue to be available on the NCSBN website, and Council of Ontario Universities maintains hard copies of these studies. These studies appear to constitute the entire evidence base for the regulators' decision that the NCLEX was suitable for the Canadian testing population.
3 Cronbach's Alpha is a statistical measure that is an indicator of how closely the items in a test are related to one another and perform as a group. See (Institute for Digital Research and Education UCLA 2016).
